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TRANSMITTAL FORM FOR USE IN SHIPMENT OF TABULATING DATA

1. ADDRESSEE 2. STATION NAME AND ADDRESS
3. REPLY REFERENCE (Stationnumber/symbol) 4. EFFECTIVE DATE OF DATA
5. NO. OF PACKAGES 6. DISPATCH DATE 6A. FINAL 7. OFFICIAL RESPONSIBLE FOR SHIPMENT (Name fitle andsignature)
BATCH
(Check)

8. TABULATING DATA

REPORTS CON- JOB NUMBER DESCRIPTION NO. OF COPIES | CARD COUNT
TROL SYMBOL OF REPORTS
(A (B) ©) () (E)
9. REMARKS
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